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COVER LETTER

TO: sy NewFiling Section
Division of Corporations

MAKE IT ICONIC, LLC.
SUBJECT:

Name of Limited Liabitity Company

The enclored Articles of Organization and fee(s) are subminied for filing.

Dleage return ail correspondence concerning this maner e the following:

MISTY TROMPETER

Name of Pursor

MAKEIT ICONIC. LLC,

FrrmiCompany

10338 GREENSPRINGS DRIVE

Address

Cinw/Sute and Zip Code

romphousehold@email.com
E-mail address: (1o be used for future annual report notification)

For further informauon cencerning this matter. nlease call:
Dawp Ashbum 248 5307402
ai { )|
Name of Person Arez Code Deavtime Telephone Number
Eaclosed is a check for the following amount:
| » §123.00 Fiiing Fes DSE 000 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fes,
Cerulicais of Siatus Cerufed Copy Cerificate of Staius &
{addiuional copy 15 enclosed) Certified Copv
{additional copyv 1z znzlosed)
Mailing Address Street Address
New Filing Secuon New Filing Secton
Division of Corporauons Division of Corporations
P.O. Box 6327 Chfios Butlding
Taliahasses, FL 32314 2661 Execugve Center Circle

Taliahagsze, FL 22301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE ] - Name:
" The name of the Limiied Liabiliny Company is:

MAKE IT ICONIC, LLC.

{Musi coniain the words “Limited Liability Company. "L.L.C.." o7 "LLC.™)

ARTICLE 11 - Address:
The ma’ling address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

1538 GREENSPRINGS DRIVE 26433 SOUTHFIELD RD.. STE 103

SOUTHFIELD. Mi £807¢

TaMPa FL 33826

ARTICLE I - Registered Acent. Registered Office, & Registered Agent’s Signuture:

{The Limited Liabiiiy Company cannoi serve as its own Registered Agent You must designate an individual or

another business entiny with ap aciive Florida regsiaton. )
The name and the Tieride suset address of the rogisiersd zgent are:

MISTY TROMPETER
Name

10738 GREENSPRINGS DRIVE
Flonda swest address (P.O. Bex NOT aceeptable)

TAMPA FL 313038
Ciny Suate Zip

Having beer named a5 regisiered agen: and o accep: service of prozess jor the above staied limited habiiin: company o the

rloce desigmaied i iris certiioaie, [ herepy accep: ine appotnimen; as regisiered agen: and agree 10 act in this capactiv, |

further agree 10 comply with the provisions af alf sicunes releiing 1o the proper and compleie performence of my dunies, ¢ng i

am familiar with and accep: the obligadons of my positon of regisiered cgen: os provided for in Chepier 603, F.5.

x_AMUstiy Nonupi LK

Refidiered Agent's gignatur: (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of each person authonzed 10 manage and conmel the Limited Liabiliiy Company:

Title; Na / 55;
"AMBR" = Authorized Member
"MGR™ = Manage;
AMBR MISTY TROMPETER
10538 GREENSPRINGS DRIVE

TAMPA. FL 33626

{Use anachmeni if necessan)

(OPTIONAL;

ARTICLE ¥V: Effective Caie, 1f oiher than the daie of hiing

(If an effective date i ficred. the dare must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
apphicable stamuorny filing requirements. this cate will not be lisisd as

Note; 1fthe daie insen=d in this ploci doss not me=: the

the documeni’s 2fTactve date on the Departmen: of Siae s

ARTICLE V1. Other provisions. if any.

REOUIRED SIGNATURE:
N Viao{ly Q"/ﬁfnﬂjp@ {ﬁ V"

- 7 - .
Slgnalur(iof a member'or an authorized representative of a member.

This dovumagy/s sxecuisd in accordance with secuon 505.0203 (1) (b). Flonca Stanunes.
I am aware that anv false information submined iz 2 document w the Deparimen: of State

consumles & tird degres flony as provided for in 5,517,135 F.S.

MISTY TROMPETER
‘Typed or printed name of signee

I uil!“- ] [ S —
= L7

$125.00 Filing Fee for Articles of Orvanization and Desienaticn of Registered Avent
—C

5 30.0¢ Certified Copy {Optional)
§ 3.08 Certificate of Status (Optional} =
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